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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

24483

— P k.
BIRTH NO, f f‘) /‘ o REGISTRAR'S NO. :
1. PLACE OF DEATH 7. USUAL RESIDENCE  (WHERE DECEASED LIVED, ]
A. COUNTY tF INSTITUTION: nssmsnljre BEFORE ADMISSION) i
- . o B. COUNTY . . :
Gila A- STATE  ipizona Fila i
B. CITY (IF OUTSIDE CORFORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL.
T;\ZN RURAL} IN THIS PLACE|[IN ARIZONA OR
- TOWN .
San Carles life lifa Sap Carles
D. FULL NAME OF (I1F NOT IN HOSPITAL ©Of INSTITUTION, GI¥E STREET D. STREET (IF RURAL, GIVE LOCATION)
POSPITAL OR ADDRESS OR LOCATION} ADDRESS
NSTITUTION 34 homa. On yessrvation
3. NAME OF A. (FIRST) B. | MIDDLE} C.  (LAST) 4. SEX 5. CQLOR OR RACE
DECEASED 4/4 Apache
{TYPE OR PRINT) Shirlsy Jean Horman Female Indian
6. MARRIED - _ . . 7. DATE OF BIRTH 8. AGE IF UNDER 24 HOURS 9A_ UsyaL OCCUPATION [GIVE KIND OF WORK
NEVERD.AﬂﬂlED SMONTH DAY YEAR YEARS MUNTHS DAYS HOURS MIN. DURING MOST OF LIFE. EYEN IF RETIRED).
winowep 0 nivorcedp = .
2 15 1194¢ 5 17 ilone
98B, KIND OF BUSI. |10, BIRTHPLACE (5TATE|T1. CITIZEN OF WHAT t2. WAS DECEASED EYER tH U. S. ARMED FORCES? 13. SOCIAL SECURITY
- NESS OR INDUSTRY OR FOREIGN COUNTRY) COUUNTRY? (YES. ND, OR UNKNOWHN3| {IF YES, WAR OR DATES OF SERVICE) NO.
- = ATl zona Je e A Ho - - - - =
t4A. FATHER'S NAME 14B. BIRTHPLACE 1S5A. MOTHER'S MAIDEN NAME 1SB, BIRTHPLACE
{STATE OR COUNTRY} (STATE OR COUNTRY)
o J: 3y 2
Stanton Norman Arizona Tda Polk irizera
16, INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH? (DAY) (YEAR)
. — oF .
L »} srar-ar" Gan Garlos,ATize | DEATH Augu st 1 1949
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ND DEATH
ENTER ONLY ONE CAUSE} j pISEASE OR CONDITIONS - : ONSET A
PER LINE FOR (2), tP).| DIRECTLY LEADING TO DEATH* (a) Diarrhea (Mo docter in attendance)
(Cr.
+THIS DOES NOT MEAN ) ) |
IHE MORE OF DYING. ANTECEDQENT CAUSES
SUCH AS HEART FAIL- MOREBID CONDITIONS, IF ANY. GIVING DUE TO (b,
URE. ASTHEMIA, ETC. RISE TO THE ABOVE CAUSE (A) STAT-
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
INJURY, QR COMPLICA- DUE To T3
TION WHICH CAUSED
0 DEATH, tl. OTHER SiIGNIFICANT CONDITIONS
j FLACE DISEASE CON. CONDITIONS CONTRIBUTING TO ‘THE DEATH BUT NOT
TRACTED. RELATING TO THE DISEASE ©OR _CONDITION CAUSING DEATH.
LINS. 194, DATE OF QPERATION 19B. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
N 5
ves [1 no 0O
. f 21A. ACCIDENT (SPECIFY)} 218. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, 21IC. {CITY OR TOWN) {COUNTY) (STATE)
°f . SUICIDE FARM, FACTORY, STREET. OFFICE BLDG., EFC.)
) ) HOMICIDE
AL .| 21D. TIME  (MONTH)  (DAY) (YEAR) (HOUR) |21E. INJURY OCCURRED| Z21F. HOW DID INJURY CQCCUR?
T oF (WHILE AT NOT WHILE
- CE TNJURY M lwerk O AT work J .
AL ] “'22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM 19 TO. _ . 19 THAT 1 LAST SAW THE DECEASED
ER.S ALIVE ON 19 AND THAT DEATH OCCURRED AT. M., FROM THE CAUSES AND OM THE DATE STATED ABOVE.
- 23A. SIGNATURE (DEGREE OR TITLE} 238. ADDRESS gac. DATE SIGNED
_TION ,-7§ : 3 -
= t-!q_,\-ﬂ{..;\/ A 1.,”4"0- Sa C‘-“’(J" 6)‘30 ??
.\L )( k 24A. BURIAL :é 24B. DATE 24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION (ciTy. TOWN. CRCOURTY) {STATE}
: cremation [J . . M _ ' N
IR removaL 0} jauzusi 2,1949 San Carlos LCemebtery San Carlos, Arizona
26, FUNERAL DIRECTOR'S SIGNATURE ADDRESS :

28A. DATE REC'D BY

258. REGISTRAR'S SIGNATURE

g LOCAL REG.

n?

lona

SO g
FORM Y% 2 REY. 1:1.49

‘-lh; T




